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Texas Ettucs Commission £.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT CoVER SHeEeT PG 1

. 1 ACCOUNT# 2 Total pages filed
mmm&u axplains how to complete this form. {Etmcs Commission filers)
5
T e | 3 orfice UsE oniy
T m
NAME dudge L. Joseph . . ... ... Heo ool Date Racered =
NICKNAME LAST SUFFIX PRz M
Joe Hart = 7
4 CANDIDATE / ADDRESS PO BOX APT/ SUITE # cITy STATE ZiP CODE . o !
. (O]
OFFICEHOLDER 1403 W. 9th St. Austin TX 78703 o e
ADDRESS e 2
D Changs of Address Ll o
. 2] Ceo
5 CAMPAIGN TITLE FIRST M Recept #
TREASURER Y =
HO/ mpunt
NAME Jobn. .. We oo
NICKNAME LAST SUFFIX Date Processed
Date Imaged
Stayton
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE ™ ciTY STATE. ZIP CODE
TREASURER
ADDRESS
{Residenca Of businNess)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
. (512 ) 452-0583
8 REPORT TYPE
15th day sfier campagn ireasurer
(X1 sanuary ss [ 30 caybetere electon D Runoff [ s e it
[:] Juty 15 D £th day befoce election D ‘Exceeded $500 bmit m Fnal report (Atacn JCIOH - FR)
9 PERIOD Month Day Year Month Day Yoar
COVERED - THROUGH )
ot / 01/ 98 12,31 /98
9 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Yeoar
/ ) / D Primary D Runcft D General D Specis!
H OFFICE OF £ ICE HELD {d any) 12 OFFICE SOUGHT (4 known)
Judge, 126th Districi Courti
13 DIRECT
CAMPAIGN «  Direct campaign expenditures are campaign expenditures made by olhers withoul the candidate’s prior consent or approval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expendrture
8Y OTHER
INDIVIDUALS fame
Aaaress (PO Box Apt iSute ¥ Cry State I Coos
D Sadeonal pages
GO TOPAGE 2
3

{ENective 09/01-4837)



Texas Ethics Commession P.O.Box 12070 Ausstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
M C/OH NAME 15 ACCOUNT # (Ethics Commussion Rlers}
" Joseph H. Hart
% SUPPORTING = This listing includes poiitical expenditures by political commitiees 1o support the candddale / officeholder. These expendiures
POLITICAL may have been made without the candidate’s or officehokier's knowledge or coasent  Candidates and officeholders are required to
COMMITTEE(S) repon this nformation only «f they receive nolce of such expenditures =
COMMITTEE NAME
COMMITTEE TYPE
(] GEMERAL [ COMMITTEE ADDRESS
[] speomc
COMMITTEE CAMPAIGH TREASURER NAME
[ axucnaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED s
-0~
2. TOTAL POLITICAL CONTRIBUTICONS
{OTHER THAN _PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ $
-0~
EXPENDITUR | 3. TOTAL POLUITICAL EXPENDITURES OF $50 OR LESS. UlNLESS ITEMIZED
TOTALS 3
.o —0-
4. TOTAL POLITICAL EXPENDITURES S
3,211.25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
................... 19,132.72
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST D!AY QOF TH,E REPORTING PERIOD : $
. . _0-
B AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
¥ is true and correct and includes all information required to be reported by
/SN CLARA ARELLANG me under Title 15, Election Code. e
. »} Notary Public, State of Texas

o

k=,

- My Commission Explres
R MAY 2. 2000 M / v

ﬁbnatum of Candidate or Officeholder

AFFIX NOTARY STAMP ¢ SEAL ABOVE -

Swomto and subscaribed before me, bythesaild _ Joseph H. Harg this the /3 dayof January

1949 . to certify which, withess my hand and seal of office.

/7/0% &/JJW a[&r’a_ Afe/[apu: /lj"d{lfq ﬁué/c‘(_,

Signa of officer agministering oath Print name of officer administering oath Titie ot officer adrd-mstermg oath

E 2 S (Eftactive DFIO11087)



Texas Etrecs Comymssion P O Box 2070

Ausbn, Texas 78711-2070

(5124635800 1-800- 3258506

POLITICAL
EXPENDITURES

sCHEDULE F

i

The InsTRuchon Guipe explains how to complete this form.

1 Total pages Sched.le F

3

2 FILER NAME 3 ACCOUNT# (Erncs Comrussion filers
Jogeph H, Hart
4 Dale & FPayee name 7 Amount
%)
T/4/468 American Bar Assi.
6 Payee address City. State. Zip Code ' C
F. C. Box 4745 2h1.25
Carol Stream, 1L 60197-4745

B Purpose of expendilure g - Complete «f direct expenditure to benetit C'OH -
Candaate . Othcencider nama Crice sought ' maid
Menbership Duas
Date Payee name Amount
(%)

T/L/98 “Judicial Section, State Bar of Texas

Payee address City  State  Zip Code

P. 0. Box 13007 30,0y

Austin, Tx 78711

Purpose of expendiure

Membership Dues

- Compete of dwect expendiure 1o benefit $/0H -+

Candidate | Oficaboider name Office soug™' + he'd

Date

Payee name
T/4/98 UT Law School Foundation
Payee address City. State, Zip Coge
F. 0. Box 149090

fustin, TX 78714-9090

Amount
(3)

Purpose of expendiure

Coniribution

. Conlwp\ele if direct expenditure to benefit C/OH -

Canddete /| Officahoider name Otfice soughl / Fekd

Date Payee name

8/13/98 CAFL-CI0 Council
Payee aQdress, City.
F. 0. Box 684644

, in, TX 78768-4644

hust

State;, Zip Code

Amount
(S}

Purpose of expenditure

- Complete * direct expenditure to benefit C;OH -

Candigate © Ofceholder nema Offop scught | e

fAdvertisemont '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
[ —
':". Prirted on recycieg paper

IEM#clove 29 CGY 1397



Texas Ethecs Cormmission P O Box 12070 Austin. Texas 787 11-2070 (512) 463-580C 1-800-325-8506

LOANS (JUDICIAL) : SCHEDULE E (J)
. 1 Total pages Schedule £(J)
The InsTRucion Guioe explaing how to complete this form
2 FILER NAME | 3 ACCOUNT ¥ (Ethics Commiason fiers)
|
4
TOTAL OF UNITEMIZED LOANS: = e = < < ) 3
5 Date of foan 7 Name of lenger . 7] ouofsiste PAC g Locan Amount i$)
i
8 Isiendera 8 Lender address CIT‘YV ‘ Slare. ‘ Z’Ip (.:od.e. o S N 10 Interest rate
financiat Insthtution
Y N 11 Matunty gate
12 Lenders Pnncipal Occupation . 13 _enders Job Tibe
\
14 Lender's Employerilaw Frm i 15 Law Firm of lender's spouse (f any)
46 M tender s chud raw firm of pareni(s) {if any}
|
17 Descnption of Colateral
O none
1BGUARANTOR ‘ 19 Name of guarantor 21 Amount Guaranteed (§)
INFORMATION |
20 Guarantor agdress Coy State 2p Code
[ net appixcable
22 Guarantors Principal Occupation 223 Guarantor's Job Title ) .
24 Guarantors Employer/Law Fnm 25 Law Fum of guarantor's spouse (it any)
26 !f guarantor 1s child, law firm of parent(s) (f any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Y Q. . B (EPectre QgL 1wy



Teaxas Etwcs Commiusson

P O Box 12070

Aushn, Texas 78711-2070

(512148635800

POLITICAL
EXPENDITURES

S

cHEDULE F

The INSTRUCTION

T

Guioe explains how to complate this lorm.

3

1 Totalpages Schedule F

2 FILER NAME

3 ACCOUNT ® (Erws

Commission lars)

Joseph H. Hart
4 Date 5 Payee name 7 Amount
($)
9/25/98 Travis County Democratlic Farty
6 Payee addrass City. State Zip Code
13411 W. Hith Street 100,00
hustin, TX 78707

B Furpose ol expenditure

Contribution

« Complete i direct expendsture (0 benelt C'OH

Canagate - OMcenolder name

C*ce scught fhe d

Dale

9/28/98

Payee name

fimerican lnns of Court

Siate, Zp Code

bayee address City
1301 W. 25th Street, #525
fustin, TX 78705

Purpose of expendilure

Membership Dues

- Complete f direct expendilure 1o benefit CrOH -

Candidale ¢+ Oficaholos’ name

Oftice sougnt i neid

T4 78711-2487

hAustin,

‘ Date Payee name Amount
($)
9/28/98 AYLA Foundation ,
Payee address City.  State, Zip Code
700 Lavaca, #6072 450,00
Austin, TX 78701
Purpose of expendiure -+ Complete if drect expenditure to benefit C/OH -
Cmnaddste / Officahoidar name Otce sought / halg
Advertiscemont
Date Payee name Amount
(3)
11/10/98 | State Bar College
FPayee address City. Slate; Zip Code
P. 0. Box 12487 35.00

Membershi

Purpose of expenditure

p bee

« Complete * direct expendiyre 1o benelit C/OH -

Candidale / OMcanhaider name

Oce scught e

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4

S Printeqd on recycied zaper

EHec: «w 09 011957

1-800- 3258506




Texas Ethecs Commissson P O Box 12070

Austin Texas 787 11-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTrucnon Guioe explains how to complate this form.

1 Total pages Scnedute E(J)

2 FILER NAME

+
|
|

|

3 ACCOUNT & Etncs Commission Tiers,

financial insbtuton?

Y N

4
TOTAL OF UNITEMIZED ILOANS: < = = = = = %

& Date of Igan 7 Kame of lenoer [0 out of stata PAC 9 [gpan Amcunt (§)

6 Islendera 8 Lenger acaress. . .Cur‘y,. S ;S.'La.le-‘- . VZ.qp Coce . - a ; . 10 interest rale

1

11 Matunty date

12 Lender's Pnncpal Cccupation

i 13 Lenders Job Tile

14 Lenders EmployeriLaw Frim

’ 15 Law Firm of lender's spouse (if any)

16 M lender s chud, law Arm of parent(s) (If any)

17 Descnplion of Collateral

3 rone

T
18GUARANTOR 19 Name of guarartor
INFORMATION
20 Guarantor address Cry
] not appliicable

21 Amount Guararteed ()

State Zip Code

22 Guarantor's Principal Cccupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Fnm

25 Law Fumn of guaranloss spouse (if any)

26 If guarantor 1s child iaw firm of parent{s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of.state PAC, please see instruction gulde for additiona! reporting requirements.

!

{EMectve 29,1997



~

Texas Etcs

P O Box 12070

Avustn, Texas 78711-2070

(512)463-580C 1-800-325-8506

POLITICAL
EXPENDITURES

sCHEDULE F

T

The InsmucTon Guice explains how to complete this form.

Total pages Schedule F

3

1

2 FILER NAME

1 ACCOUNT # :Ethcs Commission hers:

€ Payee acdress,
TOO

hustin, TX

LLavaca,

City,
#E0S
78701

Stale.

Joseph f Hart
4 Date 5 Payee name 7 Amount
%
11/10/98 | Travis CZounty Bar Asspn.

Zip Code
200,00

B8 FPurpcse of expenditure

Pangquef

« Compleie ‘direct expenditure o benefit C/OH -+
Candidate ;| OMcaholder nama

9

Offize souz ' hed

Date Payee name

Iravis

11/23/G8

County. Democratic Pariy.

Amount
(%)

Payee address City State Zp Code
1311 W. OLh Street 1,500.00
Fustin, TX 78702
Purpose of expendilure -- Complete f direct expenciture to benefit C/OH -
Canodate © OHicehaiger nama Orfice sought ¢ neid
Contributions
Date Payee name Amount
(%)
Payee address Crty  State. Zip Code
Purpose of expenditure « Complete if direct expenditure 1o benefit C/OH «
Candcate / OMcehoider name OfMce sought | he'o
Date Payee name Amount
(s
Payee address City, State, Zip Code

Purpose of expenddure

»» Complete ' direct éxpendilure to beneflif C/OH -«

Candidate ! Offcahoider name Offca scught ' neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyzied papes

EHeci va 099



Texas Ethics Cormrission P O Box 12070

Austin - Texas 78711-2070

(512)463- 5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRucon Guine explains how to cemplete this form.

1 Total pages Scheduse E(J)

2 FILER NAME

3 ACCOUNT 8 (Etres Commisaon hiers,

TOTAL CGF UNITEMIZED LOANS:

= = $

5 Date of loan

finangial instiution?

Y N

7  Nameof lender

6 Isiendera B  Lender address

8 Loan Amount {3,

10 interest rate

11 Matunty date

12 {ender's Pnncipal Occupal.on

13 Lenders Job Title

14 Lenders EmployerLaw Frim

15 Law Firm of lender's spouse (if any)

16 Itlender ts child. law firm of parent(s) (f any)

[ none

17 Descnplion of Cotlateral

18 GUARANTOR
INFORMATION

[0 not appicable

19 Name of guarartor

20 Guarantor address

|
|
'
I
L

21 amount Guararteed (3)

22 Guarantor's Principal Oczupation

I 23 Guarantors Job Title

24 Guarantors Employer/Law Fnm

25 Law Fim of guarantor's spouse (if any

26 If guarantor 15 chiid. law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

1EHectva D%:G1/1597;




Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to compiete this form.
== Complete only if "Report Type” on JC/OH page 1 Is marked "Final Report” =-
3
1 C/OH NAME 2 ACCOUNT # (Ethees COMmigson fusry]

Joseph H. Hart
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that defignating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not acgept any fampgi
contributions or make any campaign expenditures without a campaign treasurer a i

/ignayare#:f Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below onl/y if you are a candidate s

A. CAMPAIGN FUNDS

Check onty ane:

D 1 do not have unexpended contributions or unexpended interest or income earmned from political contributions. -

| have unexpended contribulions or unexpended interest or income earned from political contributions. | understand that { may not
converl unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions jonger than six years after filing this final reporl. Further, 1
understand that | must dispose of unexpended poiitical contributions and unexpended interest or income earned on potitical
contribulions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check anly one:

[E] I do not retain assets purchased with political contributions or inlerest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other incoma from political contributions to pkrsonal
vse. | also understand that | must dispose of assets purchased with politica iQutions in accordance with the requifements
of Election Code, § 254.204.

/ /S#ature of Candidate

5 OFFICEHOLDER

« Complete this section onfy If you are an officeholder --

{:] 1 am aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer
appoiniment on file

Signature of Officeholder

ﬁ Printec on tecyciad paper (EMective DS/01/1997)



